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background: Stress-induced, or Takotsubo, is a cardiomyopathy typically seen in the setting of acute medical illness or emotional/ physical stress. 
In classical Takotsubo cardiomyopathy, the most important echocardiographic feature is apical ballooning involving all left ventricular (LV) walls with 
a hyperdynamic base, not limited to any single coronary territory. The echocardiographic findings in inverted Takostubo shows reverse involvement of 
wall motion abnormalities. In comparison with patients who have apical ballooning, patients with inverted Takotsubo cardiomyopathy present at a 
younger age.
case: A 33 woman without significant past medical history presented 2 days postpartum after an uncomplicated caesarean section. She began 
having diffuse chest pain radiating to her flanks which was worsened with inspiration. Physical examination showed signs of right heart failure: 
peripheral edema, an elevated jugular venous pressure and an S3 gallop. Her initial electrocardiogram revealed sinus tachycardia at 107 bpm, 
borderline right axis deviation, and no significant ST segment changes.
Decision-making:  A CT scan of her chest was negative for pulmonary embolism. Her initial troponin was 0.283 and the repeat was 0.228. A 
transthoracic echocardiogram was preformed which revealed normal left ventricular size, akinesis of the basal and mid anteroseptum, basal anterior, 
basal inferior, and basal inferoseptal walls as well as hypokinesis of the basal anterolateral wall with moderate to severe MR and a mildly reduced 
ejection fraction of 45%. Invasive coronary angiography revealed normal coronary arteries and a markedly elevated left ventricular end diastolic 
pressure (51mmHg). She was hemodynamically optimized and discharged home on Furosemide. Her subsequent transthoracic echocardiogram 
revealed minimal MR and low normal ejection fraction of 50-55% with normalization of the previous hypo and hyperkinetic wall segments.
conclusion: This case demonstrates the importance of a good differential in the evaluation of acute heart failure in the postpartum period. A high 
index of suspicion is needed in the diagnosis of Inverted Takotsubo Cardiomyopathy in the peri/postpartum period.
